\ _ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ;63_00%391
ml: N or:w:::‘aw,a"‘f °r Pq all-l:eg:tz::n.r;m?: :o 'iil::i_&r'nmew Registration’ Diatrict Ne. é_@j -Registrar's No. _ STATEFILE - - )

ON THIS STUB . Nosh

mﬂ 19 2.. USUAL RESIDENCE {where deceased lived. If institution: Residence before

s COUNTY - = STATE M§ ggouri b COUNTY Jasper - sdmisaion)

b. CITY (If nuts: rporate limirs, give ‘I'OWNSHIP only) Length" of atay in 1b ‘e CITY {nside Limirs

TowN Joplin 18 mosa. Town Joplin Yaff N

€. ;Uéépf:‘l,ATEOOF (1f NOT in hospitel, give location): Inside Limits dAsl;%iEEI;S (If cutside, giva location) Raside. on Farm

INSTTUTION  St, John's Hospital Yes ¥ No OO 2714 Pearl Yo O NoOFf
3. R‘p’:ﬁorOFﬂI:E)CEASED First Middle Last 4. DATE ~ Menth Day Year
e Karen Ann Henson DEATH February 12 1963

5. SEX & COLOR OR KACE 7. .Martied 1 Never Marr!editl 3. DATE OF BIRTH | 9. AGE (lwt birthday] | IF UNDER.T YEAR IF UNDER 24 HIR

Femsle Thite Widowed 1 Divorcad [ 5—2-1961 18 mos. %\Aoi\t_hg _ Days I Hours ‘ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE-(City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during.most of worlung lifa, even if retired) 3

ant Infant . Joplin,Missouri U5 4

13a. FATHER'S NAME ' ' 13b, MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND. OR-WIFE

Paul Henson Merle Levon Asbell infant

15. WAS DECEASED-EVER'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. § 17. INFORMANT . Address \

(Yes, no,.or unknown){ {If.yes, give war or dates of servi . . '
no I nona | Paul Henson, Joplin, Missuri .
18, CAI.!SE OF DEATH [Enter. only one cauEaDper tineg ) N ‘INTERVAL BETWEEN

ART 1. -DEATH WAS CAUSED BY: » ~ = { . ) ] ) _'ONSET AND DEATH
* IMMEDIATE CAUSE (a) IéM _ m . jﬁé/%g_
Conditions, if any, DUE TO (b) ) T W - Béé“f

which gave rise'to,

sbové cause  (a)..

stating: the under- ~ . .
lying cause last. OUE.TO () - i . .

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not related 1o the terminal PART 1il. I¥f decemsed was female - was
- _diseaze condition given in'PART | {a} - there 'a pregnancy in last.90- days.

IT] Ym ] O Ne [ [T .Unkrown
9. WAS AUTOPSY | 20a: ACCIDENT  SVICIDE HOME‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter. nature: of injury in PART | or: PART 11'of item IE) .

PERFORMED? C3 ) o
YES[] NO :

20c TIME OF Houl ‘Menth, Day, Year
INJURY a.m.

V$ 300
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20d. ‘INJURY OCCURRED. T 50a FLACE OF TNJURY {e.a.; in_or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY — $TATE
" WHILE AT.WORK [ . - ‘form;.factory, street, office bldg., et} i
NOT WHILE AT wonx D

1 750°"1 attended the deceased feoim D J2/FER s 2=12.196F  and ter sew fon athf_on_'gz:—_lﬂ_—'éﬁ.f__
" Death oceurre : ‘ 2 :BQ_&-.—M on the—daie_\!'_l'eﬂlab_ovg.-qnd to the best of my kpq@.lédge; from the causes stated.
22¢, DATE SIGNED

o Y B perg | bon hehor (pln feo 2T

L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23, Locarrtw/(cﬂ tawn, orcaunty) (State)

23a,
B:Jrg.‘:itsmm 2-14=196; Osborn Memorial Cemetery | Joplim Missouri -

“%4. FUNERAL DIRECTOR ADORESS - 25, DATE RECD. BV LOCAL REG. | 25. AFGITRARS §|GN%W -
Magon Chapel,108 Renge Line,JoplinMo. | A= /% -/76 3 T - /

{Licensed .Embalmer’s Statemént an Reverse Side)

" IMEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.
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STATEMENT 8Y LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalimer

4,568

Licensed Embalmer No

P O. Adaress Joplin.Missouri

. L C‘ f"
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is no! embalmed fac1 should be so stated above

"7 \«n-.c.




